2011 ELECTION CYCLE

e DEIDETE HoSEMANR
I CRETARY.OF STATE..

S B g:'é |
_ f\’Ni‘éDfSBURSEMENTS

Name of Candidate ﬁgfu ZU}LLIF}H’)S k
Addressigz-lfiﬂj i“*“_-’;i 1”1!55 QZ)!ikfimg ,29323 County JaeKson

Telephone Work ?'2% {ﬁCMD {a yas Homtkg-gg ~‘T% ‘45?09 Fax ci)(gg ZPCM’ qu?('ll
Contact Name F\)U N Wi u_[ Q*W\S Email Address h‘il "' Wi ui 0w 5@ Uahof} oA

Office Sought (T O’U%ﬂ’\(W Political Party @0 Llﬂ{i tan

D Check here if above Is different from previous report

_Léviay 10, 2011 Perlodic Report (January 1, 2011, through April 30, 20Tt ). .ot e e e Mandatory

June 10, 2011 Periodic Report {May 1, 2011, through May 31, 2071 oo i i e e i e Mandatory
—July 8, 2011 Periodic Report {June 1, 2011, through Jung 30, 2011} . e e e eee e e ee ceeenee e Mandatory
_ dJuly 26, 2011 Pre-Election Report (July 1, 2011, through July 23, 209 1}.ccccciii i ver e, Leeeeri e Primary Candidates
__ August 16, 2011 Pre-Election Report (July 24, 2011, {hrough August 13, 2071} ccovvi i eevinvevennnnens Runoff Candidates Only
____Dctober 10, 2011 Periodic Report (July 24, 2011, through Seplember 30, 2011} viiiv e v aee e e e Mandatory
____November 1, 2011 Pre-Election Report (Cctober 1, 2011, through October 23, 2011} oo vt cirnin e v onn . Mandatory
__Movember 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)..................Runoff Candidates only
_ January 10, 2012 Periodic Report (October 30, 2011, through December 31, 2011} v i i e e e Mandatory

Required to terminate reporting

_____Termination Report {Candidate will no longer accept contributions or make obligations

Campaign expenditures and has no oulstanding campaign debt obligation)

IMPORTANT
i1} Pre-Election reporis are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{ Untit a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Cade
Ann, § 23-15-807 (b) (Il) and (iii).
3) The receiving authority must he in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:0¢ p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Htemized + Non-itemized = This Perlod yoalendar
Totai amount of contributions  $ +$ 5? bf’ 3 Sg ' &0 3 53 00
Total amount of dishursements 3212'001‘,)? ‘ggw thq 7. 3‘] $ t)_IL 61 QOI ; L{ $ s 9_/]43} G)O{ L,ZS"
: |

l Total amount of cash on hand 3 4@/
! cert‘rify/@,e‘t I have examined this report and te the hest of my knowledge and belief it is true, accurate, and complete.
47/

v 5= ?f//
$ignature/of Candidate Date

Authorlty: Refer to Miss. Code Ann. §23-15-801 {1972} et. seq. for statutory reguirements.
Penalties; Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlings, or failure 1o submit valid roports shali

result in fines of $50 per day andlor prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 {1972).
! SEND YO, Cand.’dalles for Siatewlde, State district, mutli-counly and &l fegisfalive offices should ralum form to Secretary of State, Elections Divislion, P, 0. Box 138, Jackson,

M$ 39205 or fax (0 601.359:1499 ar 601-376-2819.
2. Candidales for courdywide and counly district offices should return forms to thelr county Circuit Cledk.

S0S 12-10



Page E of_r§_

Name of Candidate or Committee WON Whiitigms Fer (}GY{’.V sy

Reporting period | ““ l H throughf

H{Z0N i

ITEMIZED DISBURSEMENTS

A, Full name

~ Date Amount of each
iM(\ Iil ,lgdd‘f‘ S \C{ VG (Mo., Day, Year) | disbursement this period
ailing ress - . —
fclt;( S!t? I'zlf_i c f;}(o,m{?{,! foe. BJIZ,B—_L PAARET
ate, Zip Gode ' P =Y :
(WIS, e (:56{@?-7 [/ | sTT933.5
urposs of Dishursement (Optiona A
I Uord 6{(\*&‘5 Vo e | $1.5,785.. 8%
B Full némo Date Amount of each
L\)O Sﬂ'\ {Mo., Day, Year) | dishursement this period
Mailing Addraess ; . —
70 Vadio vl /0400 |s T J90.00
City, State, Zip Code P ; .
; i iy
[0 SPr o8, s 2056y MRS |s 7500
Purpose of Disburdement (Ctional) . Aggrégate J q g 60
fc _ Rodin H_d/v\m@{mna Year-to-date : :
ull name D A t of cach
L 1&@({(}(}\1{1(‘[ Gir 1S Sob4batl (Mo., D:;?Year) dlsbur?;,;:n? thegcperlod
Mailing Address J - S
r T er el lable) [BAS/AL |8 [ D00 =
.IClty, State, Z2ip Code EIE_}_E; s [
Purpose of Disbursement {Optional} Aggregate s :
3 @{.C’m on_fance @ aine Year-to-date b Lo o
D. Full namie D Al t of h
_O_K, L (0SS \]Q[/{“H (Mo., D:;?Year) dls:bur[;‘«fmu:n:> t!ficheriod
Mailing Address =
T PR AL |+ o
City, State, Zip Code
oot SOTTIGS . S 3A55 s
Purpose of Dishursement (Optional) Aggregate s | ‘/0 7,00
[ Geony Ohtenee ad Toucnap-ent Year-to-date s
E. Fuli name ' Dat A t of each
IMer1dian Sl (Mo., D:y?Year) disbursoment thei:cperiod
Malling Address - “—f s . - e
[ 7216 Ny 3O 0eriAn s /AL | s TS5 28
iCity State, Zlp Code . J E/Li—{g/_lf_i_ 5 ! {?}8 575
P a of Dishurs t {Optionai} A
BT Vo e | S 797308
F. Full "ame R Date Amount of each
PRI LITUHTE. (Mo., Day, Year) | disbursement this perlod
Malling Address % m |s T ogice®
[ IT99_ Tl Green st 2 /A |5 T 3575
y te, Zip Code |— IJ— ; l— $ l
CTU PRI, MG 2080] LAl
lPurpc;s'.a of D[§ﬁufselnent (Optional} Yﬁgﬁrtg?;::e $ | 55500
580406

(3,843, Ll
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Name of Candidate or Committee | RON WHLLIAMS Eor Governgy

Reporting period |

f— -1

through! % -230- ||

ITEMIZED DISBURSEMENTS

A. Full name . Date ~ Amount of each
! [H( a J Q Wit K (Mo., Day, Year) | disbursement this period
ailing rass . E [“—} $ r-{cs(_? =7
p 7Y Boywood DR M BAVIL | s |
ity, State, Zip Code ! F/F“/]_ Sl
L OMNT NS 24567 e
Purm@gb}:s)bumemant£Opiionai) Aggregate s 50,00
 (onsu ik nq 7 Year-to-date
B. Full name Date . Amount of each
M[ }ﬁu‘l}d ] W(’“ U\_} Cj] ﬂf\" {Mo., Day, Year) | disbursement this period
ailing fress l—:ll,—-lm s R 7
(TZELL PirRer (e f 2 = | 1,4ss
ity, e, Zip Code I——
s $ |
[ TATGR, NS 408 A7 B
Purpose of Dlisﬁjursemant (Optional) = Aggregate s [ 7yss 22
| &,LO‘\Y‘LS Year-to-date - f' -
C. Full name D A t of eac
| LULP:Z(,. ‘T‘\/ {Mo., ?g;?Y;r) d[sbur{::rzgn? this period
Vallng Address BB s 3431 %
D0 0K 11907 —{fli_— )
i‘ty, $State, Zip e o . r*’ s $ ;
Lﬁ‘”"’}gﬂﬁhﬂrﬁou %“ 2524k - 135U e
urgose of iskfirsemen pliona qgregate $ j 3 ?{3/1- e/
| Bdve s, ey Year-to-date
D. Fuft name Date ) Amount ofhe_ach od
Mﬁ“ }Lfd]; [ O (;ul_z., [])-a_y, \{(fr) dlsbursem.entt is perio
ANG ress ___/___L_/L $ I 5‘000 FAd v
fc SE{) im pd frm%ame kd ===
ity 2, p Lode _ ] I—[W $ r
TVICkShura me  44{50 -
PurposeofDIsbursehént(bptlonal) Aggregate s T 7 ooo. T
. hdve i’“‘:’tth 0 Kol Year-to-dato d
E. Full name Date . Amount of iﬁaCheriod
iMfE}}’)SA ‘E[ Y (g, L})_ay, YFir) disbursement this p
alling ress . /_&lﬁ 3 [ Q_,Cl;fj l 7
gL _tnnuent Quenue — !
X 0, ZIp Code 7 J / $ ]
| g, nS 3956 1 S
PurpoéjeqofDlsbursement(Optional) Aggregate $ 1 /&t{;o 5]
P NewSpepu adlvechsing Year-to-dato
F. Full name D Date Amount ofheiach o
LE’ '\lAdia)ﬂf’lo [ dSS00 &"ﬁDV} (;id,‘_;” IF%Y,YF_N} dlsibursementté? iperlo
ing Address ENENIIE Koo ,“~
LR LA
ity, 0, Zip Code A s
[ Noustn, MS 2455) L {
Purpose of Disbursement (Optional) Aggregate [ g e

Lot Ser Yeshvel

Year-to-date

£504-06

Yot 29
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Name of Candidate or Committee ) T’wm ULl nmsS e Geoddestisy

_ Reporting period] Y-1-1i

through!. Y\ -30 ~{

{

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
(Ltay T¢I {Mo., Day, Year) | disbursement thls period
Mailing Address " N
i . | $ Yy o
| TOC_TeIepnone. [2/0/M | s 799
, State, Zip Code
< ' 2 i $ [F IR
IP LSO, 7K 3075 ] A AL | s TT0T
wpose shyraement tor.1a Aggregate $ i 3 (ﬂ
\S/L%f}s an._Vehgeles Year-to-date 7555.67
8. Full naime Dat A t of each
[(ﬂ(”w{r Hﬁri/{;‘(,[ Bogidor s (Mo., D:y?Year) disbur?:mugn?ﬂﬁ:cperiod
Mailing Address - - o
| T769 _Govern m,eni‘ < 2B | s [ ATST
City, State, Zip Code r ]_. r
/ / by
| Sprinc 7S 39541 ]
urpose of visburskmen ptiona Aggregate S
[ roiler G ﬁd.v-eh’fzsmg Yoar-to-date | ®/50.20
C. Fyll name Dat A f h
| Qj» f,fa [(‘ [‘(f l /(L( {Mo.,, D:y?‘(ear) dishur?gr::;? t:i:cperlod
Malllng Address . _ — y
| (NOT Pvadlehle ) (/2L |3 T ZoB. e
' “’.FCIEy State Zip Code Dfi/i s l
Purpose of Dishurgsement {Cptional) - Aggregate s 5
[ Mirdi Gras Packeopobnn e
D' Full name ' Date Amount of each
U}{F L-( {Mo., Day, Year) | disbursement this period
Mailing Addross r=-= H r» —
2NN, $ 60
(2] _cnon| a1 LAL | 8 T 300
%, Zip Code o
VIS, IS 3950 7) B/BAL | s 77350
Purpose of Disbursement (Optiona A t
TV Adverfisine Yeartodate | & | /01590
E. Fuli name Date Amount of each
_j 0 . 7 (Mo., Day, Year) | disbursement this period
I Rrehs T (2 | s 50007
City, State, Zip Code l__ lr /]_.. 5
2/ L
urpose of Dishursement {Optiona A t -
[ Advertisire, Yeartoate | 51 5004
F. Full nama Date Amount of each
_{#Cﬂ{}i’ | ;c]{;qf— {Mo., Day, Year} | disbursement this period
ling Address . —
e Ewn A [ MLNL | s 75,0007
‘Clty Stata, le ode E—- 5
< fn&if}ﬂg ;O _SG50E, LA |s]
Purpose of Di ement (Optiona ) Aggregate $ 5
I u)DC«ﬁf'lé g / C’ oty ot éh, Year-to-date I_‘S;ﬁﬁd?. ©

5580406

10, 528,04
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Name of Candidate or Committee | H()ﬂ LU}' , l LQS {:&f 6’6‘1/@{’ Oy

Reporting periodl \=-A-t

L\‘ ‘?).O" fH

ITEMIZED DISBURSEMENTS

A- Fuil name Date Amount of each
f_’ZPbﬁ’} m{] Y“K{)’f [ﬂf {Mo., Day, Year) { disbursement this period
3ma'%dc{zi X bl BRI | s T FeH =
City, State, Zip Code
Y $
[ Kf:dg}glba_ndniwn?s ST 6D LA s |
urposs ofjDisburseme ptiona ) Aggregate $ i
L throws P Macdi fps  Harudes Year-to-date | TIeY.
B. Full name Al f h
| E(]Q’f" PG h C.YX)[ [ ] HPC {Mo., g:;?\’ear) dishur's?:r:ijglta? thezgcperiod
Malling Address - -
T G ./
i 0, Zip Code
[Oteny Sprpe S 90 ]
urpese of Dishutsoment{Qptional} y
M rondous v |56, wa7 7
C. Full nama Date Amount of gach
L amar %;(zng {(Mo., Day, Year) | dishursement this period
Maiting Address _ f—
| qL BB/ |s 32,250,
B B |+ 575
Claton Touge, 10 Togah 5l I, 000.
Purpose of Dishursement (Optional A
[ lbeord Ssons Yeartouate |° [35,A50 0
D. Full nams , Date Amount of each
I l%}‘ NS H‘ {Mo., Day, Year) | disbursement this period
Mailing Address : < 77
_,uta,i?oe! T
B D S S e
urpose of Disbursement (Optiona Aggregate $ . [?,C;
[ Deborbuse on Frollegs Yoartodate | 5 17573
ull name f
TNOre 0 S Qng (Mo., g:;?\’ear) dlsbl?rr::mu::l? thﬁgc;:]erlod
(5. Box 26705 ML /AZEAL | s T2 1002
Clty, State, ZIp Code '
$
W\Kﬂfléﬁh‘m, AL gC,;\. 1077 Cr I
Purpose of Dishursemant (Opﬁona) A f
[ W hooed Sion Veartodae | | /007
F. Fuli name Date Amount of each
O (H (Mo., Day, Year) | disbursement this perlod
Mailing Address ‘ —
}cn:is(?at zg‘ﬁg‘% l(“n C{U@ E/@:'UL $ f\E}OID. =
. e, Zip Gode R
[LTh [ TS 30795 LA/ |
urpese of Disbursement (QGptiona A —
[ Radin Hid Yeg?-:ff-xg;?e S 15 010

§304-06

b2, 43 9%
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for  Grovesrnoc

Name of Candidate or Committee | T?On} Uk) i Rmm s

Reporting period |\~ {~ 1\

through! Y~ 30 -1\

ITEMIZED DISBURSEMENTS

- Pull name Date Amount of each
E\n IQI'Z(; L La}f‘ (Mo., Day, Year) | dishursement this period
£ ress S : Ub;
lc“ygt‘gfz (cudh“\")fma AN NS/ | s 3900
s Ip Loae S
LG Boma (DR 3104 L/ sT
wrpose of Dishursemen ona Aggregate 5 | > 60
_BITRdrd <1gns Yoartordate 2,900
TEICker 05— (Mo, Bay, ear) | cisbursoment i peiod
} i 7 = aut
cw:fgwf?oa VAT H /A | s T5,9%,
i e, Zip Cofe .
el MG Ly
urpose o sbursamon p ona Aggregate . — 0{)
_RO10 QdlRr TI<ement Yeartodate | 8 | [0, §36-
ull name a
!M }ﬁ]f\idf A0 _G1R C{Uﬁ (Mo., ga;‘?vear) dism?r':;nl:::;:’:rﬁgc;eriod
alling Address - s . s
(2.2 SHCH e LA/, | [7T5,005:
I C sy
| Tupe{} msS 28502 L
Purposeofﬂlsbursement(()ptiona) _ F Aggregate s ] /(} 700 00
[D _ “T(’MI{} ad TISCNent Year-to-date 1 000
ull name —
Lﬂ \zﬁ [ ﬁ?’ T"Zi [ Rudiv (Mo., g:;(?‘{ear) disburaemont. thci‘g}eriod
afling Address’ . [_, ) s e
]C.w gm’?’ ; dVE /(ffg}f’u}()()d Koad 9 /@M s 57
CZ DL
| JUSbn, MS 39211 LI sy
Purpose ofDishursement(Opt:onal) Aggregate S ] &Qs‘g) 5
'E — Glie &f“)f?f‘ffgf’}“ﬂf’ﬂf Year-to-date
. FUll name P h
[ H&VCZUOdEQ {Mo., ggi?Year) disb:?rg}:mugfl?thelgcperiod
Mailing Address = p—
X N5 ) TE T
e el S i
ate, Zip Code /Byl | 5] e
I st og LA
Puﬁ%eof D:sbuf'fs?mga\nt(%guonai) Aggregate ST 7757 35
lﬂ- ( Ao mﬂ T Shivts Year-to-date .
ull name a T
L!‘]:){)Q!D S )9 y‘H‘Q (Mo., g:;?‘r’ear) disbug;ﬁ:n? the[gcperiod
ailing ress 1 . 70
ét?) Cs? t6, 21 Mgg}ﬁr“ﬁ‘eﬁ Ra IT_/E_/I_?_ A
BT a2t | s 0.
F mscg TN B /B | s 80
PurposeofDls ur;ement(Opﬁona)’ YAQQ_;e?gt? s ] }Q\GO-OO
W) € adivrT %{m;?m“ y W\m«\am@m&h‘ ear-to-date

$5504-06
= ~
9 Pfj 330 DS




Pagsa _@ ofK

Name of Candidate or Committee | R0N  WILLIRAMS Fof GuverpwY

through] K- A0 -1\

Reporting period |\ - 1~ 1}

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each

| J /U\DH‘ q ] (3}1‘5 (Mo., Day, Year) | disbursement this period

Mailing Address r i 7
T } o0, Z-

[ 11y T)mm Ave AL 5 000,

City, State Zip Code 3
AR | s TG g

! J(l&(‘&fl&’mio, NS a9t 15 /[ )

Purpese of Dishtrsement (Optional) Aggregate s } . q {

[__Uaed Sions vosriosse | ¢ 7 I

B. Full name Date Amount of each

I L gmar S

(Mo., Day, Year)

dishursement this perlod

Maliling Address '

PO By YGGD3O

Y

s 78 106. 20

City, State, Zip Cotle E/Iﬁ‘/lﬁ s 560
I A Dot i (A 089 (L 10, 260.
Purpose of isburs}gmen Cptional) _L g Aggregate {;"f V0. 00
I Ryilbhoayd ﬂc}vef}mm% Year-to-date r T
C. Full name Dat A t of h
N o e (Mo., Day, Year) | dishursement this period
Mailing Address ?—-24 T $ i 7
Lo 1R ongress et Qe oo~ | B/E |0 T S
-+, City, State, Zip Code [— /I_ }I— $
| umgq%n S uagxam AL |8 )
Purpose of Disbursemen pticna A t -
e A, [T sos00
D. Fuli name ™ Date Amount of each
Lﬂ ifr ) ’,;]ﬁf vk Ouddoor Ldvertdisina {Mo., Day, Year) | disbursement this period
ailing Address s ™ <0
(5145 0T Gaoue, Roed BE 200l | 5 T3708 X7
City, State,Zip Code N o
! {wH'lo@s“T; gug 394505 A6y y —
Purpose of Disbursement {Optional) A £ =
I Billbsacd Ad Yoartodate | © | FA08 50
E. Full name ' Date Amount of each
[ et 6‘1 () ne {Mo., Day, Year) | disbursement this period
Malimg Address . _
M | s [ 50
} wl?ﬁ:f z }%fuw{ Aive L/l AL | 77t E
ho iR 02 IR
| P&SC&%&%(&\ (oﬂﬁ}gi) 795 (a7] T |
Purpose of Disbdrsement (Optiona A t . S
Y T g e S 77 7
F. Full nanle Dat: A t of h
[ 7"/2”9 /‘/6? 74‘)&5/5&5 i{)mg{q ¢ ain {Mo,, D:y? Year) disbur;n:mu:n?tlﬁcheriod
Matling A;idress - 3 $ 50
T RSN mdin siTeeT Bzl |s T 527
- City, State, Zip Code
: s ]
I Hatdes h*“,}(gq\g,) EXZIDY LAl
Purpose of Disbhursemen¥{Optiona A t
[ sUswspape &d veartodste |® I 507 00
S5804-06

Ho,900. 2!
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Name of Candidate or Committes | RON  WHLLIAMS  Tov Govirpary

V-1~

Reporting period f

through! 1~ 30 -}

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each

’ (Mo., Day, Year) | disbursement this period
L “_f'ﬁéi Seen  Nerald
fai n;);?s agéc“;j 2 228/ | s [/99¢. 30
City, State, 2ip Coda r

A s
ip @W/ mg J‘?ISO 7 A
urpose o sbursement {Optional} Aggregate o7
[ Mewspaper [Jcf Year-to-date sbr9% -0
B. Fuli name Date Amount of each
| Cable O {Mo., Day, Year) | disbursement this pericd
Mailing Address ” =
(777 Il Bl | s 7996 50
Lot 57 2Bl | ¢osew
Purposle of Dishursement (Optional) - Aggregate —
7V _adverdryge vearsosate | | IS5/ 50
ﬁullgame Date Amount of each
1y ) ’ {Mo., Day, Year) | disbursement this pericd
M n'/ ﬁi{q_“?"ﬁdl
Fa gﬁé;eafhzfrm‘e vy AL s 178,625 7°
.. City, State, Zip Code - r
A s

[ FIahvetls TN —Z737] sl
Purpose of Disbursement (Optional) Aggregate
| 7V e‘?d;far%m?/m enf Yeartodate |> | /6, 62679
D. Full name _ . Pate Amount of each
J T /e RS (/L ' (j St e Q?C{, M {Mo., Day, Year) | dishursement this period

aitl ress

] e L
_Zikes s ST i
it ilpsiracoets R Ry T
[Ma(%né \‘E;cd?dfr‘e . s/’ hannel (ll_'-_ﬂi:., D};, YIe_a;r) disbursement thl: ;erlod
22 Dty R T
L o T3 s

F. F “ﬁﬁ;{;{o I{}J&‘@ HSS”M’ Yea;:::afe Amount C.:f each
|M R A%%g m edon (FT oay,\;e_ar) :3sibursen?entt:;i; period
Clwﬁe{leCZ}dz&ﬂ,ﬁ@ 37 ?/?ﬁf_]i_ $ | 330,
CDgpiapme L 2l s

| weio .f}cﬁiw;'fé}duéﬁ Yearto-date | | LFFC.

04-06

39, 056.5¢
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Name of Candidate or Committes |

Rop) WiLtinms By Coverngy .

through| -0 -1

Reporting period | \-1~1}

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
I CHaales {Mo., Day, Year) | disbursement this period
Mailing Adtress r '
a Moilit | s TT799. 859
| 3as3 DQM%{ Qe 14 1L F77
City, State, Zip Code % [
o W3 | s 7P 39
| VMC&%@L{,ELL Mms 37537 RN 1994,
Purpose of Disbursement (Optional) Aggregate $ { 2157&7, 3%
[ Printina Fliers Year-to-date '
B.Full name 7 i Date Amount of each
] ii Qﬁz s INE. (Mo., Day, Year} | dishursement this period
Mailing Address m ELé
; N (il | s 7776000
[ 917 ks 7 - Rl
City, State, Zip Code l— 1— I_
g] ~— ” / / 3
[ Gulfoort IS I7507 Sl
Purpose of Dishursement {Optional h
27, — e
C. Full name Date Amount of each
f HS T {Mo., Day, Year) | dishursement this period
Malling Address }—"% r" -
- 2.7 |s 7 596 . %
---.. Gily, Stats, Zip Code
BB s T FLC V2
Prscpgoen 75 57549 LR |3 T2,
Purpose of Dishursement {Optional Aggregate $ 7 d
] Pr1i5c . Advertisiaa f Cvpinses Year-to-date l/ ('{’ YL - by
D. Full name - Date Amount of each
| - _ {Mo., Day, Year) | disbursement this period
Malll dd
[ /D
ICity, State,Zip_ Code E /—'_— I_I: 5 l
Purpose of Disbursement (Optionai) Aggregate $ |
E Year-to-date
E. Full name Date Amount of each
] ] {Mo., Day, Year) | disbursement this period
|Mai!|ngAddress I_—_/E’_E $ l 7
1(.Tity, State, Zl? Code E/E/E_ $ i
Purpose of Disbursement (Opti'on:;q) Aggregate s [
l Year-to-date
F. Full name Date Amount of each
t {Mo., Day, Year) | disbursement this period
0
’Mai ing Address !:_ll:_l’: $ '
fC[ty, State, Zip Code CII:IE $ '
Purpose of Disbursament {Optional) Aggregate $ [
[ Year-to-date

}K, 3100 $804-06




Name of Candidate or Committee | }$/)] LUJ‘HI‘& ms__Fey boverngt

Reporting period] (- {- ] throughI Y-30-1{

ITEMIZED RECEIPTS

Pageﬂofﬂ-_

A.Source: [ Corporation |~ PAC [ Individual IX Lean [~

Date

Amount of each

receipt
Other {please specify) ) {Mo., Day, Year) this period
Full name
,L S A/Vm//zmw Ll s 1=z%
ailing ress ]—
— il s
I [ Beiause Zol emid P | =8 T
ity, State, Zip Code , R , !
, . s
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